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When  r began  practice  I did  as  I had  been  taught 
regarding  the  correction  of  presbyopia.  Text-books, 
teachers,  and  general  custom  agreed  that  presbyopia 
began  sometime  after  forty,  and  that  no  mydriatic  was 
needed  in  such  patients.  There  was  a rough  rule  wan-j 
dering  about  that  plus  spherical  lenses  of  one  diopter 
were  needed  in  forty-five-year-old  patients,  twos  at  fifty, 
threes  at  sixty.  This  was  about  the  time  of  the  “Punch, 
Brother,  Punch  with  care,  a blue  slip  ticket  for  a five- 
cent  fare,  etc.”  Actual  dealing  with  presbyopic  pa- 
tients soon  brought  me  up  sharp.  Eules  like  those  of 
the  street  car  conductors  would  not  work  out  in  the  ocu- 
list’s office.  If  any  rules  at  all  were  admissible  they  had 
to  be  of  a different  kind  from  those  of  the  text-books ; 
in  some  ways  far  more  definite,  in  others  more  indefinite. 
Some  of  these  cautions  I have  brought  to  clearness  are 
as  follows: 

1.  In  oncoming  and  progressive  presbyopia,  cyclo- 
plegia  IS  generally  necessary  to  obtain  the  static  refrac- 
tion on  which  the  presbyopic  correction  is  based. 

Piecisely  in  eyes  whose  accommodation  powers  is  be- 
mg  narrowed  and  lessened  is  the  mydriatic  most  needed 
in  order  that  eyestrain  may  not  be  increased  by  the 

function  is  being  compressed. 

^ of  accommodation 

produce  the  injury  taking 
that  presbyopic.  This  is  a truth  so  self-evident 

and  too  commonly  ignored  in  our  country.  ^ 

- ^ ^ Jghtest  misplacing  of  the  axis  of  astigmatism, 
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thp  failure  to  get  the  accurate  amount  of  the  error  of 
lelraction,  the  least  imprecision  in 

^“'tyktrinTtrmr^H^  ;iasti=it?  anl  w.th 
Svitrof  Lntralizing  or  compensating  powers^.  It 

there  symPto™  f„Sln 'mi  minaTlo  aLuracy, 

Mt^tonS  hSe  it.  1 mean  homatropm  and  cocam, 
and  instilled  in  j^h  latent  or  manifest 

‘‘ief’ Ttolrt  rrefracton  requires  a skill,  a jud^ent 
Td  a d^eL^’J  peyeption 

Sactim''wltL'ra  myd°^  when  “i 

None  may  sdely  '“J  iH' its" habitual  employ- 

least,  may  safely  trust  another  phasing 

correction  will  be  ne  necessity  will  arise 

rr:rCweKderstoo  . ^ ai^gmatm^^  c«a^^a 

nfLs;^"“An”ometWa  tetter  compUc^. 
S rull  a'S  makes  them 

“*  *SS "tebS  coTeeted  or  not  lor  years  prerious. 
““3  Se  correction  ol  the  presbyopic  error  of  one  or 
bo?h  is  often  dependent  on  the  existence  m one  eye 

of  amblyopia  j (unction  always  brings 

This  exclusion  of  one  , - ^nd  of  long 

most  difficult  proWms  ” f „action  or  to 

Sfsa^nfpS  'r"utted  eyes,  and  it  is  possible 
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to  do  so  more  often  than  has  been  supposed.  Such  eyes 
exist  far  more  frequently  than  text  books  and  teachers 
tell  us  about.  In  some  rare  cases  at  the  presbyopic  age 
the  attempt  to  save  the  eye  and  bring  it  into  function 
is  not  only  possible,  but  will  produce  most  decided  re- 
bellion on  the  part  of  eye  and  brain.  These  'Tiurt  eyes,” 
with  stippled  maculas  which  let  you  stare  at  them,  and 
which  so  plainly  show  neglect  and  sin,  both  lay  and  med- 
ical, are  daily  visitors  to  the  oculist’s  office,  and  they 
make  his  hair  gray  sooner  than  should  be. 

4.  Less  accommodation  in  one  eye  than  in  the  other 
may  condition  the  amount  of  the  presbyopic  correction. 

This  inequality  of  function  may  be  the  result  of  anis- 
ometropia, of  right-eyedness  or  left-eyedness,  of  a pe- 
culiarity of  occupation,  of  monocular  disease  or  injury, 
of  heterophoria,  etc.  It  is  of  more  frequency  than  is 
suspected,  and  causes  much  ill-success  in  the  correction 
of  presbyopia. 

5.  The  onset  of  presbyopia  demanding  correction  may 
be  delayed  beyond  the  usual  age  by  hypertrophied  ac- 
commodation. 


This  abnormalism  of  excessive  accommodation  is  the 
result  of  lack  of  presbyopic  lenses,  with  the  resultant 
over-function  of  the  ciliary  muscle  and  abnormally  re- 
tained elasticity  of  the  lens.  Excessive  iise  of  any  organ, 
or  abnormally  prolonged  use,  produces  disease.  That 
of  the  accommodation  in  presbyopia  causes  eyestrain 
and  all  of  its  reflexes.  The  eye  itself  or  the  organs 
which  bear  the  brimt  of  the  derouted  reflexes  must 
suffer.  I have  heard  of  one  oculist  who  attempted  for 
years  to  postpone  presbyopia  requiring  correction 
into  old  age.  That  is  a human  vivisection  experiment 
tha,t  would  be  somewhat  interesting  to  science,  but 
which  I should  be  far  from  wishing  to  try  in  my  own 
case.  We  see  daily  the  injury  and  the  suffering  it  causes 
in  old  people  who  indulge  in  the  puerile  vanity  of  ability 
to  read  without  glasses.”  The  result  is  that  they  do 
their  little  intellect  goes  to  seed,  and 
the  little  reading  they  do  produces  disease. 

^ ^orrection  of  presbyopia  at  an  early  or  late 
age,  and  the  high  or  low  degree  of  the  error  depends 
on  the  amount  of  near  work  demanded  of  the  eyes. 

In  nonreading  farmers,  workmen,  seamen,  etc.,  the 
correction  is  not  required  to  be  made  at  so  early  an  age, 
r per  aps  m so  high  a degree  as  in  sewiugwomen, 


4 


literary  people,  engravers,  etc.  A hurried  test  may  also 
result  in  a too  low  correction,  because  the  accommoda- 
tion by  a moment’s  intense  effort  may  prefer  a lower 
lens  than  woiild  be  required  in  more  prolonged  use  o 

the  eyes  at  near  range.  , ,i  ■ 

7.  Presbyopes  who  deceive  the  ocuhst  as  to  their  age 
may  suffer  if  he  has  not  been  alert  minded  to  detect  the 

™ne  must  be  on  his  guard  in  treating  “women  of 

8 The  peculiarity  of  the  habitual  occupation  may 
necessitate  a higher  and  earlier  correction  than  is  usual. 

Embroidering,  “sewing  on  black  ” 
making  measuring  in  sixty-fourths  of  an  inch,  etc., 
are  kinds  of  employment  that  make  inordinate  deman  s 

%*'Th~“tua.ity,  power,  etc.,  most  also  be 

a patient  works  all  day  by  artiicial  light,  OT  by 
uoor  day^light,  in  darkened  rooms,  if  the  ange  at  which 
* ?ven  a g^ood  light  strikes  the  work  is  not  right,  eyestrai 
k sure  to  res&t.  If  after  a long  day  of  strain,  under 
these  hurtful  conditions,  reading, 
tinned  at  homp,  and  again  perhaps,  with  bad  lig  , 

position  of  the  body  and  head  in  sowing, 
reading,  or  other  near  work,  may  be  harmful  to  the  eyes 

and  the  general  health.  , • i „;i 

If  the  book,  sewing  material,  writing,  ete.,  is  p ac 
• fiyp  h,ror  in  such  a position  that  the  head  is  bent 
thfsptoe  0^03,  »d  the  chest  flattened,  the  in- 
Pto  the%atient’s  eyes  is  almost  =^rtam  ^“ause  o^ 
Uillomination  ot  the  page,  P»Pf 

SValftgeSTmiSbeTarmed  by  the  compressed 
londS  ofthe  pelvic  organs  and  the  tags,  poor  res- 

Sh  " 

as  they  may,  anci  c _ fUo  aYia  of  vision  as 

high,  the  writing  leaf  mclmed  SV“dane  of  work 
neirly  as  may  ,PyP“f “ngfe  dSvantage  of 
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“chin-up.”  Book  rests,  book  holders,  etc.,  should  be 
encouraged.  In  my  boyhood  “sewing-birds”  screwed  to 
tables  were  common.  They  were  most  excellent  devices. 

11.  The  state  of  the  general  health,  the  preserved 
vitality,  the  vigor  of  will  and  of  body,  will  also  condition 
the  early  or  high  correction. 

A flaccid  muscular  tone,  anemia,  denutrition,  care 
and  worry,  a melancholic  or  pessimistic  disposition  or 
philosophy  of  life,  may  not  be  entirely  overlooked.  Pa- 
tients so  handicapped  require  a fuller  or  earlier  presby- 
opic correction  than  those  who  are  more  vigorous.  Their 
innervational  power  is  lessened  and  sometimes  nothing 
the  oculist  can  do  will  enable  them  to  carry  on  severe 
near  work  when  presbyopia  doubles  their  strain. 

12.  Failure  to  cure  the  reflexes  of  eyestrain  may  be 
due  to  the  want  of  bifocals. 


Two  separate  pairs  of  lenses  can  not  correct  eyestrain 
as  do  the  double  lenses.  With  a distant  pair  only,  there 
is  an  hour  or  more  of  strain  every  day  in  eating  meals. 
There  is  also  forgetfulness  to  change  or  indifference  to 
the  need  of  it,  lenses  are  not  repaired,  are  misplaced 
or  lost,  etc.  The  one  disadvantage  of  bifocal  lenses  is 
counterbalanced  a hundred  times  by  the  manifest  bene- 
fits over  the  distant  and  near  glasses  made  separate. 

13.  Eyeglasses  being  more  prone  to  maladiustment 
than  spectacles  may  be  the  cause  of  failure  to  bring  re- 
lief of  the  symptoms  or  sequels  of  presbyopic  eyestrain. 

There  are  few  noses  capable  of  retaining  bifocal  eve- 
glasses  in  a correct  position.  The  more  expert  the  op- 
tician the  more  the  attempt  may  be  tried.  This  is 
especially  true  if  the  patient  can  consult  the  fltter  at 
least  once  a month.  Patients  who  by  reason  of  living  at 

eve^wV^^^^  be  allowed  bifocal 

cept  for  one  nose  in  ten  thausand.  Vanitv  causp<?  n 

thf  T®  “d  * n mav 

the  local  tTen’ 

oculist  No  Sort  ‘ ,11  f??  pa‘'“t  to  consult  another 
rival  thin  r fortune  could  happen  to  vour 

no  tttrXCueit 

it  be  the  rest  cure.  than  eyeglasses,  unless 


14.  Premature  presbyopia,  or  paresis  of  the  accommo- 
dation, may  occur  years  before  the  ® 

plain  failure  to  relieve  symptoms  when  none  of  the  pre 

ceding  causes  will  do  so.  . ...  » 

The  patient  may  have  contracted  a chrome  habit  of 
reacW  at  too  great  a distance,  and  the  presbyopic  len^s 
ordered  may  force  him  to  hold  the  page  or  sit  at 

S feeS  hS 

rSg  01-  writiug  at,  say,  20  mches  may  itself  be  a 

““rn.:'pSt  may  baee  supeimormal  adduetiem 
power  and  the  presbyopic  lenses  ordered  may  force  hi 
to  read  or  write  at  too  short  a distance.  ^ 

In  this  case,  at  least  until  the  adduction  lessens,  the 
fnn  wpnlc  lenses  may  cause  discomfort. 

17  The  symptoms  may  not  be  due  to  presbyopia,  nor 
to  any  eyestrain,  but  to  systemic  disease. 

Every  oculist  has  had  many  patients  whose  symptoTns 
bad  been  treated  by  glasses  alone,  or  whose  oculai 
museles  had  been  “clipped,”  when  all  *e  time  Ui™  ™ 
concealed  or  unknown  systemic  disease,  e.  ’ 

diabetes,  anemia,  etc.,  or  some  ™rbid  result  of  W 

dietetic  or  other  habits,  which  were  ^ 
causes  of  trouble.  This  does  'f "S 

those  wonderful  ocuUsts  who  find  that  all  eyeswai 
svmntoms  and  refiexes  are  due  to  systemic  conditions 
' That  is  a °-ood  way  to  please  the  referer  of  cases,  an 
to  chced  indurate  refraction.  But  it  is  not  the  best 
way  to  practice  ophthalmology. 

The  preceding  rules  are,  in  fact,  non-rules,  ley  ar 

in  truth,  cautions  to  have  no  rules  , P^®®; 

byopia  Every  ca,se  is  exceptional  and  individual  a 
rlqmres  a freedom  of  the  mind  from  bias  or  Prejudice 
of^any  kind.  Precision  in  estimating  _ the  conditions, 
natience  delicacy,  and  conscientiousness,  in 
Wino-  out  the  ’individual  variation  there  before  one, 
S niraltlble  ingenuity  in  meeting  all  the  varied 
^d  varyincr  phases  and  factors,  are  the  prerequisites 
Ver7“ but  cue  inwiable  rule:  Have  u^de.  Buies 
are  the  makeshifts  of  the  lazy  and  unintelligent.  The 
cunning  rely  on  them,  forgetful  that  cunning  is 
Xpidify.  Optical  machines  are  often  rules  made  into 
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iron  rodSj  scales  and  wheels.  They  may  be  of  service  if 
used  not  as  dictators  but  as  slight  helpers,  in  the  hands 
of  tlie  intelligent  and  guiding  machinist,  but  they  may 
serve  as  the  excuse  and  ruin  of  those  who  rely  on  them 
to  the  exclusion  of  intelligence  and  diagnostic  skill. 

Any  number  of  cases  could  be  epitomized,  illustrating 
the  foregoing  suggestions.  I shall  content  myself  with 
but  few,  because  in  every  oculist’s  memory  there  doubt- 
less arises  plenty  of  examples. 

Case  1. — A lawyer  who  carried  on  a tremendous  amount  of 
eye  work  had  an  enormously  high  and  complicated  compound 
hyperopic  astigmatism.  Despite  a perfect  correction  of  his 
ametropia  by  capable  and  good  oculists,  and  despite  the  best 
treatment  by  general  physicians,  his  dyspepsia  persisted.  In 
obedience  to  his  demand  his  oculists  had  allowed  him  to  wear 
bifocal  eyeglasses.  A difference  of  five  degrees  or  ten  degrees 
in  his  astigmatic  axes,  inevitably  caused  by  maladjusted  eye- 
glasses, rendered  his  ametropic  correction  worse  than  useless. 
They  failed  to  cure  their  patient  because  they  did  not  demand 
spectacles. 

Case  2.— A woman  of  thirty-nine  had  sick  headache  which 
reappeared  every  few  weeks  despite  my  best  correction  of  her 
low  compound  hyperopic  astigmatism.  I had  three  times  gone 
over  my  work  and  found  no  change  in  her  glasses  was  to  be 
made.  I feared  I had  what  I had  always  been  looking  for — 
a typical  migraine  which  I could  not  cure  with  glasses.  In- 
quiry elicited  the  fact  that  the  %voman  habitually  did  an 
enormous  amount  of  literary  work.  I ordered  presbyopic  cor 
rection  and  bifocal  spectacles  to  be  worn  constantly  and  the 
migraine”  has  never  shovTi  a sign  of  itself  since. 

Case  3.— A healthy,  clear-headk  intellectual  man  was  criven 
wo  pairs  of  spectacles  for  his  myopic  astigmatism,  a stronger 
or  higher  correction  for  use  at  the  theater,  driving,  etc  a 
weaker  correction  for  reading  and  daily  or  constant  use  For 
thlt  wli  I daughter  observed,  without  telling  him, 

SasseT  a<:commodation-efciting 

ft  oZ  ,"  coryza,  hoarseness,  etc.,  which 

of  the  strange  coincidence  hie  h’rhus™™  “rS“ 

<■’  ™ -Her 

n.a'i'/o/tVZrt  '•“'i  “-'"‘od 

qncntiy  reenrring  suboonjunctivjl  Ln,'orr“,«y».  ’son,e  "'‘tlfe'e 
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had  refracted  his  eyes,  some  had  not,  but  all  had  followed  a 
not  uncommon  custom  of  charging  such  symptoms  to  gout. 
None  had  found  any  error  of  refraction,  except,  of  course,  a 
couple  of  diopters  of  presbyopia.  By  the  nmst  competent  au 
thoritv  his  eyes  had  been  pronounced  mathematically  emme- 
tropic and  perfect.  None,  of  course,  had  used  a cycloplegic. 
WUh  paralyzed  accommodation  I found  0.25D  of  simple  myopic 
astignmtisni  axis  180  degrees  in  each  eye.  For 
he  has  had  no  hemorrhages  and  by  his  glasses  he  has  had 
also  such  relief  from  other  cerebral  symptoms  that  he  has  had 
heavy  iron  spectacles  made  for  use  in  his  bath,  so  that  he  may 
not  be  without  lenses  for  a minute. 
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